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L.\!E'Eh COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you,

B Attach this card to the back of the mallplece,
or on the front if space permits.
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COMPLETE THIS SECTION ON DELIVERY

A. Signature

X
B. Received by (Printed Name)

[ Agent
1 Addresset
C. Date of Delivery

1. Article Addressed to:

G@yita Maini
ergy Consulting LLC
North Lost Woods Road q
| @eanomowoc, WI.53066 ?
! . Cert. No. 7021 2720 0000 4438 6385 i

Case No. PU-22-194

9590 9402 7805 2152 9975 84

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: O No

97 PU-22-194 Filed 02/17/2023
Return receipts (3)
United States Postal Service

Pages: 6

3. Service Type [ Priority Mail Express®

[ Adult Signature [ Registered Mail™
[J Adult Signature Restricted Delivery [ Registered Mail Restrict
Certified Mail® Delivery

Certified Mail Restricted Delivery
O Collect on Delivery

[ Signature Confirmation™
[ Signature Confirmation

2. Article Number (Transfer from service label)

Y02/ 2720 000D «4«L38 L38S

[ Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery

(over $500)
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY.

B Complete items 1, 2, and 3.

H Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.
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B. Recelvea‘ﬁy'fPr/nted Name) -

[ Agent
] Addresser
C. Date of Deliven
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1. Article Addressed to:

Alex Kronauer
Senior Manager, EnergflSemces
almart, Inc. =
2608 SE J Street Mail"Stop 5530
" Bentonville, AR 72716 -
. No. 7021 2720 0000 4438 6347
Case No. PU-22-194

T07 9402 7805 2152 9978 05
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2. Article Number (1ransfer from service label)
Y02/ 2V2O SO00 <4438 By

If YES, enter delivery address below: [ No
F | & B 1 3 M
¥ 11
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3. Service Type [ Priority Mail Express®
O Adult Signature O Registered Mail™
dult Signature Restricted Delivery [ Registered Mail Restrict(
Certified Mail® Delivery

[ Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

[ Certified Mail Restricted Delivery
[ Collect on Delivery
[ Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery
(over $500)

P] Farm RR11 .lulv 2020 P]N 7530-n2-NNN-ANER

Domestic Return Receiot



USPS TRACKING # "
, First-Class Mail
X1 R 727 Postage & Fees Paid
USPS
1 L CEI 0. G-10

9590 9402 7805 2152 9978 05
LR 4 =93 anns

United States I * Sender: Please print your name, addréss, arld ZIP+4%id this box®

Postal Service :
ND Public Se m
Attn: Public %’ﬁﬁ M SSICN

600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

ettty by e p )y )1 1




! - -
SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

H Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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COMPLETE THIS SECTION ON DELIVERY

A. Signature ( N {rf' /

— UG 240 [ Agent
X A [ Addresset
B. Received by (Peintéd Namé! » .+ 4C. Date of Delivery

1. Article Addressed to:

g

Steve Chriss -

rector Energy,Services .+ b i
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2608 SE J Street
Bentonville, AR 72716
Cert. No. 7021 2720 0000 4438 6330
Case No. PU-22-194
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3. Service Type
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ertified Mail®

O Certified Mail Restricted Delivery

O Collect on Delivery

[ Collect on Delivery Restricted Delivery

O Priority Mail Express®

[ Registered Mail™

O Registered Mail Restrict¢
Delivery
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1 Signature Confirmation
Restricted Delivery

O Insured Mail
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